FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998
DOCUMENT # 127874 (6)

1. Corporation Name

POLLARD -H A- INC

Secretary of State

DIVVISIGN QF CORF?QRATIONS . S e Cretary Of State

T

AR ALK AR

Principal Place of Business i Mailing Address
1102 NORTH LAKE OT1S DRIVE P.O. BOX 806
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
‘ 07/10/1933
2. Principal Place of Business 2a. Mailing Address o 4. FE! Number Applied For
1] |26} - 590406370 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. R N . $8.75 Additional
rE[ ) ;l 5. Certificate of Status Desired D Fee Requlred
City & Stale City & Stale - 6. Election Campaign Fifancing $5.00 May Be
;;I 2—8] Trust Fund Contribution 3 ____Added io Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
POLLARD, HERBERT A 81 Name
1102 N LAKE OTIS DR 82| Street Address (P.O. Box Mumber is Not Acceptabla)
WINTER HAVEN, FL
WINTERHAVEN FL 33830 83
84} City FL Pj Zip Cede

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authgrized by the corporation’s board of diresters. | hereby aceept the appoiniment as registered

agent. | am farniliar,with and, accept the W. Section 6070205, Florida Statutes.
SIGNATURE W 9 L) 2 S 28

Signature. typed of neme O ragstered agent g lite it applicable. (NCTE: Reglstered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TITLE Vs L1 DELeTe 11 TITLE Ll Change ] Addition
NAME POLLARD, HELEN 12 NAME
smeeT aporess | 1102 NORTH LAKE OTIS DRIVE 1.3 STREET AUDRESS
CITY- SF. 2P WINTER HAVEN FL 1.4 CITY-ST-2IP
TLE P L) DELETE 21 TITLE T change [T Addition
NAME POLLARD, JR. H A. 2.2 NAME
streer anoress | 1102 NORTH LAKE OTIS DRIVE 2.3 STREET ADDRESS
cnv-gt-ze 1 WINTER HAVEN FL 2. 4 CITY-SL-2P
TIME L] DELETE 31 TITLE [T Change [ Additfan
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIiyY-57-2Ip 3.4, CITY-§T-ZIP
TITLE 1] DELETE 41 TITLE L1cChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET AQDRESS
CITY-S57-21F 4.4 CITY-ST- 2P
THLE "I DELETE 51 TITLE ) L] Change L[] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP 54 CITY-ST-2iP
TMLE [ DELETE 6.3 TILE | ] Change ™ [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY - 5T- 2P
14. | hareby certity that the Information supplied with this filing does nat qualify for (he exemption stated in Section 119.07(3)(i), Floridz Statutes. 1 further certify that the mformam
indicated on thls annual report ar supplemental annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that 1 arn an

wificer or director of the corperation of the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address. . ‘ -

Sd)- L35/ 26

SIGNATURE:

)
FIONATURE AND TYPED OR Oaytinad Phone #  oaadded

comommon IR "aimmeoe= | Jan 20 1998 8:00am

CR2£E034 (10/87)



